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trophy of the forearm muscles and a sclerosis of the hand mus¬ 
cles was found. 

The microscopical examination of the cord in case three 
revealed a cavity (diameters of it varying between 0,144 mm. 
and 0,176 mm. in ventro dorsal direction, between 0,320 mm. 
and 0,560 in transverse direction), situated ventrad and some¬ 
what to the left of the central canal. This cavity is absolutely 
independent of the central canal and shows no ependymary 
lining. It can be traced through the whole length of the cord. 
Besides this, a sclerotic degeneration, the nerve fibres being 
replaced by connective tissue, is found in rather irregularly dis¬ 
tributed ateas of the posterior, lateral and anterior columns. 

The authors consider the changes in the white substance to 
be pathogenetically identical with those of the gray substance 
including the cavity formation. They conclude them to be due 
to vascular alterations producing a sclerotic condition of the 
connective tissue, which in the white substance leads to degen¬ 
eration of fibres, in the gray substance to the formation of cav¬ 
ities. The sclerosis is not confined to the nervous system, but 
present also in the skin, the muscles, the joints, etc., and the 
changes in these other organs are, in their opinion, not secon¬ 
dary to the alterations in the nervous system, but primary, 
due to a general “ fibrous diathesis.” The etiological origin 
of this ‘‘fibrous diathesis ” must besought for in the ‘‘ alcohol¬ 
ism ” and atheromatosis of both parents of the patient, which 
would explain the family character of the disease in the obser¬ 
vations reported. ONUF. 

Nervous Sequela- of Rev. Intern, de Med. et de Chir., Nov. 
Grippe. 2 5, 1895. Biet recounts the observed 

consequences of grippe upon the nervous system in a formid¬ 
able list, which includes for the brain, meningitis, meningo¬ 
encephalitis, cerebral abscesses and chronic diffuse encephalitis; 
for the peripheral nerves, neuralgia and neuritis, with various 
trophic troubles, such as atrophies, herpes, etc. In another 
chapter he considers the effects upon the cord and its members, 
meningitis, myelitis and several forms of sclerosis. When a 
nervous disorder of the cord, such as tabes, is already present, 
he finds there is an increase of the pains and an aggravation of 
the motor difficulty. The chronic forms of myelitis are var¬ 
iously affected ; sometimes not at all ; sometimes a new acute¬ 
ness of action appears, with increased paralysis. In the fourth 
chapter he records the appearance of neurasthenia, hysteria, 
epilepsy, chorea, and exophthalmic goitre in patients who had 
previously shown no trace of them, and in the final chapter 
shows that it is possible for grippe to provoke the deliriums of 
feebleness, such as melancholia and hypochondriasis, of delir¬ 
ium with hallucinations, of dementia, and of various mental 
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disturbances, such as delirium tremens, delirium of persecution, 

etc. MITCHELL,. 

On Diphtheritic Par- By K. W. Goodall, M.D., London, 

alysis, Being an Medical Superintendent of the Hos- 

Analysis of the .. , , n . v „ , . . 

Ohscs Occurring at p“ 3.1 ( ijram , Summer and Autumn, 

the Eastern Hos- 1895). 

pital, Homeoton, The patients came almost entirely 

During the I ears f rom {Be lower classes of society. The 

1 92 anr 1 93. cases, both of diphtheria and of par¬ 

alysis, were consecutive. The patients were detained in the 
hospital six weeks and nearly all of them, especially the cases 
of paralysis, have again come under the writer’s personal 
observation. 

During 1892 and 1893, 1,071 cases of primary diphtheria 
have been under treatment in the hospital. Three hundred 
and sixty-two died. Of the 709 surviving patients, 125 became 
paralyzed (or 17 6'i), seventeen of which proved fatal. The 
ages of the patients ranged from one to forty-two years ; none 
were under one year of age. Most of them were under ten 
years of age. 

The writer compares his figures with those quoted by 
Gowers, who states that “ adults furnish a larger proportion of 
paralysis after diphtheria.” In the patients under the writer’s 
care the largest percentage of paralysis (22',') was furnished by 
children under ten years of age. 

The seventh is the earliest day upon which symptoms of 
paralysis have been observed and the forty-ninth is the latest. 
Usually the membrane or exudation clears oil completely before 
the paralytic symptoms set in, but not always. 

In a large proportion of cases (66.4;/) the palate alone was 
the first part to be affected, while either alone or in combina¬ 
tion with some other muscles it was the first part to suffer in 
74.7', of all cases. 

In sixty-six of the 123 cases, that is, in 52.8'/, the paraly¬ 
sis was limited in extent. In sixteen cases it was generalized. 
In none of the cases was facial paralysis, paralysis of the 
tongue, or of the sphincters of the bladder or rectum observed. 

The writer thinks that sensory disturbances are more com¬ 
mon than is supposed. Those most frequently met with are 
the sensations described as ” pins and needles ” in the fingers 
and toes, with numbness in the same parts. 

The duration of paralysis varied between one and fifteen 
weeks, in none of the cases was any permanent paralysis left 
behind. 

The writer does not agree with Henoch or Gowers, who say 
that paralysis occurs most frequently after milder attacks ; his 
experience shows that the more severe the attack the greater 



